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Normally, lower extremity venous hemodynamics includes
a reduction in ambulatory venous pressure with increased pa-
tient activity and calf muscle pump function. The absence of this
pressure reduction has been linked to the progression of chronic
venous insufficiency (CVI) and recurrence of venous ulcer-
ations. A potential cause of elevated venous pressures is reduced
patient activity, and a link between more sedentary lifestyles and
CVI has been explored previously with mostly subjective mea-
sures of activity. The present study attempts a more objective
analysis with an electronic activity and walking monitor in 60
patients with varying degrees of CVI during a single 24-hour
workday.
The main outcome measures were the level of patient activity
and walking intensity as determined by this unique activity-
monitoring device. Briefly, control patients were observed to
spend more time walking and standing and less time sitting
compared with CVI patients. The control subjects also had lowertients with severe CVI were found to walk the most but with lower
step amplitudes.
Although this study offers important observations, the rela-
tionship between sedentary lifestyles and CVI is still less than clear.
For example, is the increased time sitting and the higher BMI’s
noted in CVI patients an etiologic factor in the progression of CVI
or a result of the symptoms associated with it? Is the altered gait
with lower step amplitudes seen in the most severe CVI patients an
etiologic factor or a result of the observed skin changes? The
answer remains to be fully elucidated but is probably a bit of both.
The study’s authors are to be commended for adding an
objective measure to the study of patient activity levels and CVI.
Questions about this possible cause-and-effect relationship remain,
however, and future studies could involve more patients, with and
without venous disease, and longer periods of observation. Now
that objective measures of posture and walking intensity are avail-
able, the complicated relationship between activity and venous
insufficiency can be further explored and clarified.
